Is prosthetic correction of the umbilical or epigastric hernia alone sufficient, or should the prosthesis extend posteriorly to the rectus muscles in the epigastric space as far as the xiphoid process? The extension of mesh positioning is of critical importance. Talking only of overlap is not enough, as reinforcing only one part of the epigastric region makes the rest weak.
Even greater uncertainty surrounds the choice of surgical method: basically, the question is whether to opt for open or laparoscopic (laparoscopic-robotic) surgery. Although, on the one hand, these two methods seem to give entirely comparable results, the choice must be guided by personal experience, and also take into account the patient's physical characteristics. Basically, this means considering not only the site and size of the hernia and the presence, or otherwise, of a diastasis, but also the patient's BMI for example, and the risks associated with it. Hence the laparoscopic approach may be more or less indicated, depending on BMI.
Other much debated questions, both in open and in laparoscopic-robotic surgery concern the issue of where the prosthesis should be positioned: is IPOM still a valuable approach in the era of robotics with the possibility of retromuscular easy positioning of the mesh? And how should such mesh be fixed?
All these points have been addressed and, in part answered, by the authors who have contributed to this issue of HERNIA, which is devoted entirely to the forum on primary ventral hernias.
However, this issue, like previous ones, is also intended to serve as a stimulus and call for further papers dealing with the topic at hand, and above all with the points raised in the discussions.
I therefore feel confident that this issue of HERNIA could prove extremely useful for formulating and subsequently updating guidelines on this topic, too.
